2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001257 -

1. Entity Name (R RS

£ emiSBGRY TARY BT, 371
MOBILE BUSINESS ASSOCIATION, L.L.C. | c“ E”.‘;‘ il 6T

RECIATIONS

.. OOFEB 16 _PHI2: 20

Principal Place of Business Mailing Address
1126 SOUTH FEDERAL HIGHWAY. SUITE 259 1126 SOUTH FEDERAL HIGHWAY. SUITE 259
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161257
S S AR
1700 S.€. Gth &1 130 HigHoweR TRAIL
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied For
FT- La/udm A’WT'A 3 e Ar [ﬂs - Oq 0 q 8’6—7 Not Applicable
Zip Country Zi i Country " . $5.00 additional
383 \ (ﬁ % usA 'io 3 50 U sA 5. Certificate of Status Cesired O Feo Requirec; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e . = i e | _Name_ _ e e e I _-
) Street Address (P.Q. Box Number is Not Accaptable)
1854-NORTHWEST-18TTH AVENUE 1700 S.&. Qth ST
PEMBROKEPINES-FL-33028~
, Y Fruauder pdle FL | 355
8. The above named antity submits tr the puppoSe of changMg iis registered office or registered agen, or both, in the State of Forida.
‘—-—-—_—/ —— ;
SIGNATURE . o -10-00
fnatura, typed of printed name of registered agent and ord I appicabie. WDTE. Registered Agam signature required whan 1einsiating) DATE
i i
FILE NOWII! FEE IS $50.00 PY-Y" Jpo
Make Chieck Payable to Department ot State
9. MANAGING MEMBERS f MEMBERS : 10. ADDITIONS / CHANGES
TITLE MGR ' m TIne [Ochangs ] Addition
HAME FEUER, LOUIS NAME 2000031 =207 2——7
sweeen ponress | 1334 NORTHWEST 167TH AVENUE STREET ANORESS ‘ -02/29/00--01084--009
orv-s1-zr | PEMBROKE PINES FL 33028 , CITY- 87-20P sdoeeks 0, 00 sssexS, 00
TITLE %&WA'ED. C CONRAD 7 petota TIRLE O ctanga [ Addition
NAME iToo &.&. q+ﬁl ar HAME
STREEY ADDRESS STREET ADDRESS
CIrY-s1- 2P Er LA OEeDALE | FL 3231 £y sT- 1P
TITLE ] petete TITLE [Jehangs [ Additicn
W | e e . N
STREET ADDRESS v STREET ADDRESS i
CITY-81- 2P CITY-$7-2IP
TME " [ et TME [Jchangs [ Adiitien
NAME WHAME
STREET ADDEESS STREET ADDRESE
CITY-21-2IP CHY-ST- 1P
TITLE ] petete TITLE (] changs ] Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
eY-g- 1 CITY-S1-1IP
me [ petem TITLE [ thanga ] Additton
HANE HAME
STREET.ADDRESS RTREET ADDRESE
CITY- $7-2IP CITY-3T-7IP

11. I-hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eHect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal-e
limited liability company or the receiver or trustee empowerad to execute this report a y Chapter 608, Florida Statutes.

A-/0-00 F5Y_523-45Y

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR Mmmﬁ\\ Date Daytime Phone #

SIGNATURE:

CR2E083 {9/99)



